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NEPHRITIS  and  BRIGHT'S  DISEASE  are 

different  names  for  the  same  illness.  They 
refer  to  a  particular  kind  of  inflammation  of 
both  kidneys. 

lust  how  this  illness  takes  place  and  what 
happens  afterwards,  can  be  understood  bet¬ 
ter  v/hen  it  is  known  how  the  kidneys  func¬ 
tion.  Each  of  the  kidneys  contains  about 
1,000,000  tiny  filters.  These  filters  strain 
waste  products  out  of  the  blood.  These  waste 
products  are  dissolved  in  water;  this  mixture 
of  solid  materials  and  water  is  called  urine. 

If  the  filtering  units  in  the  kidneys  are  put 
out  of  operation  by  an  illness,  the  waste  prod¬ 
ucts  in  the  blood  cannot  be  removed  in  the 
urine.  The  accumulation  of  waste  products 
in  the  body  causes  the  symptoms  of  chronic 
Bright's  disease.  If  the  filtering  system  stays 
out  of  operation  and  fails  completely,  death 
follows  because  no  organ  except  the  kidneys 
can  remove  the  waste  products. 

WHAT  IS  NEPHRITIS? 

Nephritis  affects  the  delicate  membranes 
of  the  filtering  units  of  the  kidneys.  These 
show  the  presence  of  the  disease  by  leaking 
proteins  and  blood  cells  into  the  urine.  The 
presence  of  the  blood  proteins  (albumin) 
and  red  blood  corpuscles  in  the  urine  sug¬ 
gests  nephritis,  especially  if  the  physician 
finds  certain  other  microscopic  structures 
called  "casts"  in  the  urine.  Albumin  by  it¬ 
self  does  not  necessarily  mean  nephritis  be¬ 
cause  many  other  conditions,  including  sev¬ 
eral  mild  or  harmless  ones,  can  lead  to  its 
appearance. 

An  acute  attack  of  nephritis  does  more 
than  damage  the  kidneys.  It  affects  the  tiny 
blood  vessels  of  the  entire  body  so  that  water 
leaks  out  of  them  into  the  tissues  of  the  body. 
In  a  typical  attack  of  nephritis  the  flesh 


around  the  eyes  looks  puffy,  and  the  ankles 
or  other  parts  of  the  body  may  be  slightly 
swollen  with  a  painless  accumulation  of 
"water.”  In  such  an  attack,  although  the 
heart  may  be  affected  somewhat,  the  kidneys 
suffer  the  major  damage.  The  inflammation 
in  the  kidneys  can  act  in  several  ways: 

a.  Most  cases  of  acute  nephritis  heal  com¬ 
pletely  without  lasting  damage  to  the  kidneys 
or  other  parts  of  the  body.  The  patient  is 
perfectly  well  for  the  rest  of  his  life. 

b.  Some  patients  improve  greatly  in  spite 
of  the  fact  that  their  kidneys  are  not  com¬ 
pletely  healed.  These  patients  then  go  through 
a  waiting  period  during  which  the  final  out¬ 
come  is  doubtful.  Their  disease  may  be  en¬ 
tirely  cured,  or  it  may  go  the  other  way  and 
become  active  again. 

c.  A  certain  number  continue  into  a 
chronic  stage.  If  the  inflammation  continues, 
the  kidneys  are  eventually  damaged  beyond 
repair.  Even  with  damaged  kidneys  there  can 
be  many  years  of  comfortable,  productive  life 
before  the  kidneys  fail  completely.  Occasion¬ 
ally,  the  first  attack  ends  fatally  in  a  few 
weeks  or  months. 

THE  DOCTOR  NEEDS  TIME 

The  physician  usually  knows  within  4  to  6 
months  after  the  first  attack  just  which  way 
the  disease  will  go.  The  patient  and  the 
family  should  understand  that  often  the  doc¬ 
tor  must  see  his  patient  a  number  of  times 
before  he  can  be  certain  about  the  future 
course  of  the  disease.  Nephritis  requires  fre¬ 
quent,  careful  medical  observations  and  spe¬ 
cial  treatments.  The  patient  often  can  be 
cared  for  best  in  a  hospital,  especially  dur¬ 
ing  the  first  weeks  of  the  illness. 

Some  people  develop  nephritis  a  week  or 
so  after  recovering  from  a  streptococcus  in- 


fection  in  the  throat,  sinuses,  or  tonsils.  Scar¬ 
let  fever,  another  streptococcus  infection,  is 
followed  by  nephritis  in  a  small  percentage 
of  cases.  Why  this  happens  to  some  people 
and  not  to  others  is  not  known.  Streptococcus 
infections  of  the  skin,  such  as  erysipelas,  do 
not  cause  nephritis.  Only  special  varieties 
of  the  streptococcus  germ  cause  nephritis. 

PREVALENCE  IN  ILLINOIS 

There  were  5,045  deaths  from  nephritis  in 
Illinois  in  1948  and  4,808  deaths  from  this 
cause  in  1949,  resulting  in  a  mortality  rate 
of  60.4  and  56.9  deaths  per  100,000  popu¬ 
lation  respectively.  In  1940  nephritis,  with 
a  mortality  rate  of  91.6  deaths  per  100,000  ' 
population,  was  the  third  leading  cause  of 
death  in  Illinois.  In  1942  nephritis  dropped 
to  fourth  place  in  the  leading  causes  of  death 
— by  1947  it  dropped  to  fifth  place  with  a 
mortality  rate  of  62.4,  the  position  it  has  since 
maintained. 

HOW  TO  PREVENT  NEPHRITIS 

To  prevent  nephritis  the  following  rules 
should  be  observed: 

a.  Have  all  sore  throats,  tonsillitis  attacks, 
sinus  infections,  and  painful  glands  of  the 
neck  treated  at  once  by  a  doctor.  The  doc¬ 
tor's  prompt  use  of  sulfa  drugs  or  penicillin, 
which  kills  off  the  streptococcus  germs,  should 
prevent  many  cases  of  nephritis. 

b.  Take  good  care  of  yourself  while  you 
are  getting  over  a  cold,  sore  throat,  or  other 
infection.  Extra  care  is  necessary  for  several 
weeks.  Don't  get  your  feet  wet;  don't  become 
tired  or  chilled.  During  and  after  your  re¬ 
covery,  it  is  better  to  lose  a  day's  employment 
than  to  walk  to  work  in  the  rain,  sleet,  or 
snow. 


.  (p  l  2- 

c.  Because  nephritis  may  follow  an  un¬ 
noticed  or  slight  infection  of  the  throat,  pre¬ 
cautions  should  always  be  taken  against 
chilling  and  fatigue.  If  you  do  accidentally 
get  chilled  at  any  time,  put  on  dry  clothes  im¬ 
mediately  and  warm  yourself  in  a  well-heated 
room  free  from  drafts.  A  hot  drink  is  good 
medicine;  it  should  be  followed  by  rest  in 
bed  with  extra  heat  from  hot  water  bottles 
or  a  heating  pad.  (Incidentally,  these  precau¬ 
tions  will  help  ward  off  pneumonia.  Pneu¬ 
monia  often  follows  a  cold  or  sore  throat  when 
a  person  is  indifferent  to  wet  feet,  chilling, 
and  fatigue.) 

d.  See  your  doctor  when  you  feel  run 
down. 

CAUSES  AND  SYMPTOMS 

With  some  people,  the  first  attack  of  ne¬ 
phritis  is  so  mild  that  it  passes  without  notice. 
Years  later  the  damage  to  the  kidneys  may 
be  discovered  at  a  life  insurance  examina¬ 
tion  or  other  medical  checkup  when  symptoms 
of  chronic  nephritis  become  apparent.  At  such 
a  time,  a  skillful  physician  can  do  much  to 
help  slow  down  further  destruction  of  the  kid¬ 
neys  or  to  relieve  the  symptoms,  but  rarely 
can  he  stop  the  fatal  outcome  of  the  severe 
cases  of  chronic  nephritis. 

It  is  important  to  carry  out  the  preventive 
measures  against  the  disease  and  also  to 
make  sure  that  all  cases  are  treated  early. 
This  means  calling  the  doctor  or  going  to  a 
hospital  for  advice  whenever  (1)  the  urine 
looks  bloody,  wine-colored,  or  smoky  in  color; 

(2)  the  eyes,  face,  or  ankles  become  swollen; 

(3)  after  a  sore  throat,  tonsillitis,  or  similar  ill¬ 
ness,  if  you  don't  feel  well  as  soon  as  the 
doctor  expected. 

Nephritis  can  be  a  most  serious  illness. 
But  in  many  cases,  the  situation  is  much 
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less  serious  than  is  usually  imagined.  Most 
persons  do  recover  from  the  acute  or  first  at¬ 
tack;  unfortunately,  few  can  get  entirely  well 
from  the  chronic  type.  That  is  why  nephritis 
stands  high  on  the  list  of  "public  enemies” 
among  the  fatal  diseases. 

See  your  doctor  regularly  for  routine  check¬ 
ups. 

Call  him  as  soon  as  an  illness  begins. 
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